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Regarding “Percutaneous coil embolization of
postcatheterization arterial femoral
pseudoaneurysms”
We read with interest the article by Dr Kobeiter and col-
leagues.1
The use of percutaneous coil embolization to treat iatrogenic
femoral pseudoaneurysm indeed is an interesting therapeutic op-
tion. Nonetheless, the use of duplex scanning–guided thrombin
injection should not be regarded as obsolete. The efficacy and
minimally invasive nature of thrombin injection, even in patients
who have received anticoagulation therapy, has been well de-
scribed.2,3 Its advantages over duplex scanning–guided compres-
sion therapy are similarly well documented.4 Though we acknowl-
edge the limitations of bovine thrombin due to hypersensitivity
reaction and the theoretical risk for prion protein transmission, Dr
Kobeiter and colleagues have not considered the use of human and
autologous thrombin.
In our unit a conservative policy is generally used to treat
aneurysms smaller than 2 cm in diameter, the majority of which
resolve. For aneurysms larger than 2 cm in diameter, we and other
units in the United Kingdom have found treatment with human
thrombin highly efficacious.5,6 It is well tolerated, and we are
unaware of any reports of hypersensitivity reaction in the literature.
Furthermore, it averts the need for contrast angiography described
during coil embolization. However, theoretical risk for infection
transmission does exist. Recently Quarmby et al reported success
with autologous thrombin. This technique negates the risk for
infection transmission and hypersensitivity while remaining cost-
effective.7
We recommend that duplex scanning–guided human or au-
tologous thrombin injection remain the mainstay of treatment of
iatrogenic pseudoaneurysm.
Andrew L. Tambyraja, MRCSEd
Zahid Raza, FRCSEd
J. A. Murie, MD, FRCSG
Department of Vascular Surgery
Royal Infirmary of Edinburgh
Edinburgh, Scotland
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